MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
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'AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

3-032305

STATE FILE NUMBER
_Lgprimnry Registretion District No. ./ _g_.a.)-\__legmur’. No. _____¢

a. COUNTY

2. USUAL RESIDENCE (therl deceasad lived. If institution: Residence before

b. C(I)'LY (If outside corporate limits, give TOWNSHIF only)

_TOWN c

Length of stay in 1b

28 da

c. FULL NAME OF (If NOT in hospital, give tocation}

HOSPITAL O

INSTITUTION v A HQSPTTAT.

a. STATE m&s &. COUNTY CRA.WFORD admission)

Inside Limits
Yes [] Ne O

Insida Limity

Yos @ Ne O

(If cutside, give locatian) Retide on Farm

Yes [T Ne [J

INSTEAD OF

[
Zz
wi
=
=
(¥
Q
[a]

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED First

(Yype of. print)

Middle

THOMAS R

4. DAJE Day Year
OF

H;cg[ Kent
5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no,.or unlmown)l (If yes, give war or dates of servical

5. SEX 4. COLOR OR RACE 7. Married O

ite

=]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF B

during most of working lifa, even: iF retired)

Salesm

Widowed Divorced [

Never Married [ [8. DATE OF BIRTH

Q

DEATH . 20 ] %;
. AGE [lost Elrthdnv) IF UNDER 1 YEAR IF UNDER 24 HR

Months Days Hours Min,

75

USINESS OR INDUSTRYT 11. BIRTHPLALE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

an

130. FATHER'S NAME

13%. MOTHER'S MAIDEN NAME

16, -sﬁm SECURITY NO.,

_Mindgn,_Miﬁspgi__A_Q..M._—
4. NAME OF HUSBAND OR WIFE

_I-_I_q,;llie Kent

MEDICAL CERTIFICATION

which gave rise to
above cause ({a),
atating the under-
lying cavse last,

Yes
18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

oue 10 ¢ _Hypertensive cardiovascular disease

[17 NFORMANT W 0. Kent, brgther

INTERVAL BETWEEN
ONSET AND DEATH

Pulmonary edema

Condirions, it ary,) DUt TO () _Loft ventriculasr feilure

PART 1. OTHER SlGNiF!CAN\' CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, I¥ decessed war female wan
diseas condivion given in PART ) (a)

. there a pregnancy in last 90 days.
I]‘_‘] Yeos | O No | £ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? 0

~SUICIDE HOMICIDE
. o 0
YESX] NoO -

20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In PART | or PART |l of item 18.)

INJURY &.m,
p.r.

0w, TIME OF _Houl  Month, Day, Year |

20d. INJURY GCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

200. PLACE OF INJURY {s.g.,
farm, factory, street, nf‘h:n bidg., exc.)

in or about home, | 20/, CITY, TOWN, OR LOCATION

21 VA strended the deces ..._.mly_23,_:|_963_ w_Angust 20 19634 MDEOL K

P_m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at.

22a, SIGNATURE

H. CHO

ar titla)

275, ADDRESS

VA _Hospit

23a. BURIAL, CREMATION, 7 23b. DATE
L (Specify)

OF CEMETERY OR CREMATORY 23d.

8. M.D F—~ NAME
OVA i
emoval August 22,':3:[:\1“1gh1and Park

L

22c. DATE SIGNED
ATION (City, towfi, or county] {Srate)

ittsb

44. FUNERAL DIRECTOR
Smith Funeral Home

ADDRESS

[ 25. DATE RECD. BY LOCAL REG.

Pittsburg, Kansas f az-03

(Licensed Embalmer's Statement on Reverse Side)

245. REGISTE SSIGNATURE Z
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STATEMENT BY LICENSED EMBALMER
A ER S L S S S S U RS

e .*1.4 ‘—\J

I hereby cerflfy that the body whose name is recorded on the reverse side of this certificate was emba!med by me,
e DAL ST TVIOS R
or by

B oo "
E el

Student Embalmer No
working under my personal supervision

Student

Signature of Student Embalmer

Y
s 2N w T - aa

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER m his. OWN HANDWRITING

with the above constitutes grounds for revacation of license). s
-If embalmed, by a, STUDENT, he, also: shall sign in his OWN handwntmg
"o If this body is ‘not embalmed ‘fact should be so stated above.

(Failure to comply
- ' .\,‘




